MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-02’?;)17

3 Q‘W STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, --—-5— ————— Primary Regittration District No. ----—-———-——___Roﬁllhaf‘l No. __3 c’ %__

ON THIS STUB FHED AU T3 1963
TR vt 2 0 AR 2. DSUAL RESIDENCE (Where deceasad Gived. If insfitulion: Residance before

* a. COUNTY G s, snumis souri b. cetﬁlge Girard eauadmiuien)

b. COITY {1 oviside corporate fimits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Inaide Limirs

TowN  GCape Girardeau’ 35 Years TowN Cape Girardeau Yes O No X

]0 é 0 c. FULL NAME OF {If NOT in hos i ocation K Fy — n .
. pital, give location) inside Limit: d. ST 3 -
4 HOSPITAL OR neide Limita SHRDEHEETSS (If cutside, give location) Reside on Farm

0/65 INSTITUTION R.F.D., # 1 Yes O NaX3 R.,F.D. # 1 Yes (X No O

i

3

h

&

-

.§ 3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yasr
1]

Vs 300
Rev. 4/59

DATE AMENDED

{lype or prinn OF
Magsy Ja _ Campbell| "™ August 8,1963

5. SEX 6. COLOR OR RACE 7. Married J8  MNever Martied [} |8 DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR_ IF UNDER 24 HR

widowed [ Divorced [J 4 Manths | Days Hours Min,
Feilale White 4#13%190 62
F0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY

Hdgwaq;g;iflhng life, even If retired) Bell C it-v .BIO U .S .A .

]
126, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T ] 14. MAME OF HUSBAND OR WIFE

Charles Keller Cillicia Buckner Edward Campbell

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

o dward Campbell-Cape Gilrardeau,Mo,
18. CAUSE OF DEATH (Enter only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o] _ m[gw g".aﬁ 3

{Yes, no, or unkrnown)| (If yes, give war or dates of servi

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rime ta '
sbova causs (al),

stating the under-

lying cause {last. DUE TQ i)

PART II. GTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminsl PART 111, I decsarsd was femele wor
dizosse condition given in PART | {a} there » pregnancy in last 90 days.

[Dve [ O Mo | O unknown

_ WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE F0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of item 18.}
PERFORMED? O [} (W] , - N . .
YESE] NOJg . She rem e be o in.

. TIME OF Hou Month, Day, .

INJURY am,
p.m.

. INJURY OCCURREC 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK (3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

g— 7

he and last ssw :::, alive on

. | attended the deceased from
. Dasth occurred at. 10 M 50 A- & MA m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. SIGNATURE (Dagree or titls) 22b. ADDRESS

) [N rae . f10-¢n

23a. BURIAL, CREMALJON, [ 23b. DATE (State)

REMOVAL (Specity}
a/11/1963

.24. FUNERAL DIRECTOR ° ¥ v ADDRESS 25. DATE RECD. BY LOCAL REG.

L. L. Haman-Cape Girardeau,lo. Jd- (6 -63

{Licensad Ermbalmer’s Statement on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is -recorded on the reverse sidé of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . S A - )
Student Signed‘w

Signatura of Student Embalmer

Licensed Embalmer No._ 4122

P. O. Address_GC& EQ MG‘ -L!.;.Moo

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comply
with the above constitutes” grounds for revocation of license).

If embalmed by a STUDENT, he also shall_sign in his OWN handwrmng

If this body is not émbalmed, fact should be so siated above. - -.

. . W .
e oe x...—-'—\\"_




